We describe a patient with an extensteroids, crude coal tar, UVB and UVB comcated erythematous, indurated lesions with sive ACH of all finger-and toetips, improvbined with dithranol had been ineffective, pustule formation ing during combined treatment with acitretin treatment with calcipotriol 50 pg/g Acitretin was re-introduced in a dosage of and calcipotriol. The present case report monotherapy during 3 weeks did not result in 35 mg/day (0.5 mg/kg) once daily. Because suggests a synergistic effect of combi naimprovement of the lesions. Before attending of a moderate cheilitis, hair loss and a dry tion of acitretin and topical calcipotriol in our hospital, the patient had been treated with skin, it was not possi to increase ACH.
acitretin 35 mg/day (0.5 mg/kg) during 3 dosage of acitretin further. On the lesions of months. Initially, acitretin had a beneficial ef-
Case Report
hand and loot calcipotriol 50 pg/g feet on lesions on the body but no effect on ointment (Daivonex®, Leo Pharmaceutical the acral lesions. Treatment with acitretin Products. Weesp, the Netherlands) was apwas discontinued because of the lack of furplied twice daily. On the A 73-year-old woman presented with a 3-ther improvement. placebo ointment (Leo Pharmaceutical Prod » year history of redness, scaling and pustulaOn clinical examination, 3 months was ap i M tion of all the finger-and toetips. From time discontinuation of acitretin treatment, the paof combined treatment, a substantial ini to time, she had also pustular eruptions elsetient presented with erythema and scaling at provement of the lesions at the where on the body. The lesions appeared for the dorsal side of the distal phalanges of all treated sides was present ( fig.2A) . However, the first time on the elbows and on one finger fingers and toes. Most nail plates were absent the calcipotriol-treated side was far more ini as discrete pustular changes and rapidly proand the nail beds showed multiple pustules, proved ( fig. 2B) . Pustulation gressed to a disabling condition. Prior to disfrom pinhead size to a lew millimetres ( fig. 1 ). ease onset, there was no history of trauma All digits were equally involved. In addition, or infection. Treatment with potent topical on elbows, legs and knees sharply demar- 
